MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI pa Ay
OEPARTMENT OF PUBLIC HEALTH AND wm.nn:/yf FICATE OF DEATH , _b _020064: .
A A Lo AMENDED R”""E'J"!""E'“ NEO VA D5 jﬂﬁ{ﬁmw istration District No. [_E_E_‘.__mlmﬂruo. B—— Bt STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jaekson 7 g , s STATE b, COUNTY yyandotte admission)

Kan eas_
b. C(I)TY {It outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN Kansas City 3 mos. ow  Kansas City Yes O No [

[ 'I:-l%é I:'T’ATE OF (If NOT 'in hospital, gwe lecation) Inside Limits ] d. ASE%%EEES (If cutride, give location) Resida ‘on Farm

INSTITUTI ‘ . y
ov Research Hospital Yardi NoD 3519 Rowland Yes O No X
. mlo?:ﬂgff““‘n First Middle Last 4, Dél;rE Month Day Year
Mary FPrances Evans vean  May - 3 1963
5. SEX' 6. COLOR OR RACE 7. Mnﬁ'ied.m Never Married [ [8. DATE OF BIRTH 9. "AGE (last birthday) | IF UNDER 1 YEAIV |F UNDER 24 HR"
Female white Widowed [] biverced O | 1.2/26 /1985 37 yrg '“°"""T Days | Hours [ Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

duri; g;ﬁlsoévlg?f lifs, avan If retired) Home . Missourf U.S.A .

13a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14. NAME OF RUSBAND OR WIFE

Orie Snodgrass Iaura Jester Ernie Fvans
15. WAS DECEASED EVER IN 0.5, ARMED FORCES? 14 SOClal SECURITY NO | 17, Addr
: . ] y ' .&u e ’ 18 Me.

{Yes, no, or unknown)[ {If yes, give war or dates of serv|
_Zl.Q_l one

18. CAUSE OF DEATH (Emar only one cause per line for 3], (b}, and ¢k I INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: @ —n ONSET AND DEATH

INMEDIATE CALISE (a) v L Wr/?

Q

VS 300
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which gave rise to
shove cause (a),

stating the under:

Conditions, if any,] DUE TO (b)

tyal_m cause last DUE TO (<}

- PART il. OTHER SIGNI NT CONDITIO CONTRIBPTING T DEA'I'H but mot telated to. the terminal PART 1L If decessad was female was
disead® congitiofo in there a pregnancy in last 90 days.
G""‘l va-ﬂ ~ . N Il:l, Yes IgNo l O Unknown

19. WAS AUTOPS‘( ‘lﬂa ACC!DENT SUICDIDF. HOMEIlCIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
PERF) .

vesf -NO O -

T2, TIME &F FHoul  Month, Day, Yesr |
“INJURY am,

mCAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc. .

|~ 7 NOT WHILE AT WORK [J . c}
& : _ and last sawmllive on 2- i é

21._ ) sttended the.deceased from

thYoccurred aty gst of my knowledge, from the Lm stated.

251 RE . s S T | m ADV (-/ W jWEC:jD

CREMATION, | 23t DATE U | 3. NABAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srad)
— Bu?-’}‘g} 5/5/1953 Chapel Hill (Cemetery Kansas City Kansas
34. FUNERAL DIRECTOR 35. DATE RECD. BY LOCAL REG. | 26. REW'S SIGNATURE

BR.A, Pulton I{ansas C'zty, Kansas — 43

(ticensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ .

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




r .

Sd-hﬂl.f'-m-P- Y‘d'\b‘v\"b] D"rmn"e?i
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: . " N .
JfJ0i STATEMENT BY ‘LICENSED® EMBALMER

| ‘hereby certify that the body whose name'is recorded on the reverse side of this certificate was embaimed by me,

or by S = = : - _, Student Embalmer No.

working under my personal supervision. --

":Student

Signature of Studenit Embelmer

Licensed Embalmer No. J‘(//

P. O. Address ”/ﬂ md

] : RS =
i Note The ab'o"v"é MUST BE SIGNED BY THE I.ICENSED EMBALMER 1n’h|s"OWN HANDWRITING (Fallure fo comply
“with the sbove constltufes grounds for reVocahon of I:cense) " H 3

If embalrnad by a STUDENT, he also shal] sign ‘in. his® OWN handwrmng o,

If this'. body-ls not embalmed, fact should be so stated above ' -

D




